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Show one page at a time Question 1 THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Finish review Ws 
penas TT is a 59-year-old female (BMI= 40 kg/m?) who has a 3 day history of cough, loss of taste, and 
zasson fatigue. She presents to your community pharmacy clinic looking for advice from a pharmacist after 
(a being discharged from the hospital. 


She has Type 2 diabetes (diagnosed 2 years ago), dyslipidemia (diagnosed 1 year ago) and 
hypertension (diagnosed 1 year ago). She takes metformin 500 mg BID, empagliflozin 10 mg daily, 
atorvastatin 40 mg daily and ramipril 10 mg daily. 


Examination BP= 128/88 mmHg, HR= 90 BPM, temperature: 37.5°C, RR= 16 breaths per minute 
Her hospital record states: pH= 7.4, A1C= 7.5%, LDL= 2 mmol/L. SpO2= 96%, eGFR= 100 mL/min, 
ALP= 60 U/L (normal range= 35 - 100 U/L), AST= 22 U/L (normal range= 0 - 35 U/L), COVID-19 PCR 


test= positive, no signs of lower respiratory disease upon imaging, no requirement for supplemental 
Oz, 2x Pfizer COVID-19 vaccines (January 2022 and March 2022) 


TT also states that she received the flu shot for the first time in November 2022 but had a severe 
anaphylactic reaction. She is hesitant to receive any additional injections. 


Given TT's current condition and medical history, what is her COVID-19 infection severity classification? 


Select one: 

Mild ¥ ; 
Rose Wang (ID:113212) this answer is correct. TT is exhibiting signs and symptoms 
consistent with mild COVID-19; she does not have pneumonia and does net require new or 
additional supplemental oxygen. 

Moderate X 

Severe% 

Asymptomatic % 


Marks for this submission: 1.00/1.00. 


TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify a patient's COVID-19 severity in order to determine appropriate pharmacotherapy. 


BACKGROUND: 
There are 4 main COVID-19 severity presentations: 


e Asymptomatic: positive COVID-19 test without any symptoms 
* Mild: no or mild pneumonia; does not require new or additional supplemental oxygen 
* Moderate: newly requiring low flow supplemental oxygen 


* Severe: requires ventilation support (e.g. high flow nasal oxygen, mechanical ventilation, etc.) 


RATIONALE: 
Correct Answer: 


* Mild - TT is exhibiting signs and symptoms consistent with mild COVID-19; she does not have 
pneumonia and does not require new or additional supplemental oxygen. 


Incorrect Answers: 


* Moderate - TT is not exhibiting signs and symptoms of moderate COVID-19 as she does not require 
low flow supplemental oxygen 


* Severe - TT is not exhibiting signs and symptoms of severe COVID-19 as she does not require 
ventilation support (e.g. high flaw nasal oxygen, mechanical ventilation, etc). 


+ Asymptomatic - TT is not asymptomatic, she is experiencing signs and symptoms of mild COVID-19. 


TAKEAWAY/KEY POINTS: 


The severity of a COVID-19 infection is divided into 4 categories, primarily based on the need for new or 
supplemental oxygen support. 
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REFEREINLE: 


[1] COVID19-sciencetable.ca. Published 2023. https://covid19-sciencetable.ca/sciencebrief/evidence-based- 
recommendations-on-the-use-of-nirmatrelvir-ritonavir-paxlovid-for-adults-in-ontario/ 


The correct answer is: Mild 


All of the following are considered to be red flags EXCEPT: 


Select one: 


Reduced level of consciousness % 


Blue lips ® 
Increased dyspnea ¥ 

Vomiting X% 7 

blood Rose Wang (ID:113212) this answer ts incorrect. Hemoptysis or vomiting blood is a 


red flag in a patient with a COVID-19 infection. 


Marks for this submission: 0.00/1.00. 


TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify red flag symptoms that would warrant a referral. 


BACKGROUND: 


The identification of red flag symptoms is crucial for ensuring the patient receives appropriate care. Red flag 
symptoms warrant a referral to the ER for further assessment. 


Red flags for a COVID-19 infection include: 


* Cold/clammy/pale skin 


Confusion 


Reduced level of consciousness 


Decreased urine output 


Difficulty breathing 


Hemoptysis 


Non-blanching rash 


Shortness of breath at rest 


Worsening of respiratory symptoms (eg, increased fatigue, blue lips/face, syncope, pain/pressure in 
the chest). 


RATIONALE: 
Correct Answer: 


* Increased dyspnea - Increased shortness of breath is not considered a red flag on its own, unless it 
occurs at rest. 


Incorrect Answers: 


+ Reduced level of consciousness - A reduced level of consciousness is a red flag in a patient with a 
COVID-19 infection. 


* Blue lips - Having blue lips is a red flag in a patient with a COVID-19 infection. 
* Vomiting blood - Hemoptysis or vomiting blood is a red flag in a patient with a COVID-19 infection. 


TAKEAWAY/KEY POINTS: 


Red flags for a COVID-19 infection include cold/clammy/pale skin, confusion, reduced level of consciousness, 
decreased urine output, difficulty breathing, hemoptysis, non-blanching rash, shortness of breath at rest, and 
worsening of respiratory symptoms [e.g., increased fatigue, blue lips/face, syncope, pain/pressure in the 
chest). 


REFERENCE: 
[1] WCH CovidCare@Home. https://covidcareathome.ca/covid-assessment-tool.html. 


The correct answer is: Increased dyspnea 


How many risk factors does TT have for developing a severe COVID-19 infection? 


Select one: 
a” 


[ send Feedba 
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Incorrect 


3v 
Rose Wang (ID:113212) this answer is correct, TT has 3 risk factors for developing a severe 
COVID-19 infection; cardiovascular disease, type 2 diabetes, and obesity (BMI= 40 kg/m’). 

1® 
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Marks for this submission: 1.00/1.00. 


TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify risk factors for severe COVID-19. 


BACKGROUND: 


The identification of risk factors for severe COVID-19 and the number of COVID-19 vaccine doses helps guide 
treatment decisions. Risk factors for developing a severe COVID-19 infection include: 


* Unvaccinated population 


Immunocompromised (e.g. cancer, immunosuppressant therapies, autoimmune diseases) 


Chronic medical conditions like cardiovascular disease, chronic kidney disease (eGFR <60 mL/min), 
diabetes, COPD, congestive heart failure, cystic fibrosis 


Pregnancy 


Old age (>60) 


Obesity (BMI >40) 


Sickle cell disease 


Moderate to severe liver disease 


Individuals aged 20-39 are considered high risk if they have >3 risk factors and 0 COVID-19 vaccine doses. 
Individuals aged 40-69 are also considered high risk if they have 0 COVID-19 vaccine doses. Anyone aged 
>70 or pregnant are considered high risk if they have 0 COVID-19 doses 


Immunocompromised individuals of any age are considered high risk, regardless of the number of COVID-19 
vaccine doses. 


Individuals aged 20-69 are considered high risk if they have >3 risk factors and 1-2 COVID-19 vaccine doses. 
Individuals aged >70 are considered high risk if they have >1 risk factor and 1-2 COVID-19 vaccine doses. 


Individuals aged >70 are also considered high risk with 3 COVID-19 vaccine doses if they have >3 risk factors. 
RATIONALE: 
Correct Answer: 


+ 3- TT has 3 risk factors for developing a severe COVID-19 infection; cardiovascular disease, type 2 
diabetes, and obesity (BMI= 40 kg/m*). 


Incorrect Answers: 
e 2-TT has more than 2 risk factors for developing a severe COVID-19 infection. 
e 1-TT has more than 1 risk factor for developing a severe COVID-19 infection. 


+ 4-TT has less than 4 risk factors for developing a severe COVID-19 infection. 


TAKEAWAY/KEY POINT: 


Risk factors for a COVID-19 infection include being immunocompromised, having certain chronic medical 
conditions, being obese, and being pregnant among others. 


REFERENCE: 


[1] Covid1 9-sciencetable.ca, Published 2023. https://covid19-sciencetable.ca/wp- 
content/uploads/2022/04/Clinical-Practice-Guidelines Update_20220401_page2-scaled.jpg 


The correct answer is: 3 


TT's doctor told her that there are COVID-19 treatment options available to her to minimize her tisk of 
COVID-19 complications. All of the following are examples of COVID-19 complications EXCEPT: 


Select one: 
Meningitis ¥™ 
Stroke * 


Rose Wang (ID:113212) this answer is incorrect. 
A stroke is a complication of COVID-19. 


Acute cardiac injury % 


Parcictant favore X 
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Incorrect 


Marks for this submission: 0.00/1.09. 
TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify potential complications of a COVID-19 infection, 


BACKGROUND: 


Prevention, vaccination, and pharmacotherapy are strategies employed to try to prevent COVID-19 
complications from developing 


COVID-19 complications include: 
* Neurologic (e.g. stroke) 
* Respiratory (ie, mechanical ventilation, ARDS) 
* Cardiovascular (e.g. arrhythmias, acute cardiac injury) 
* VTE (e.g. DVT, PE) 
* Inflammation (eg. persistent fevers, elevated inflammatory markers and pro-inflammatory cytokines) 


+ Long-term sequelae (eg. fatigue, SOB, chest pain, cognitive deficits, lack of smell/taste, anxiety, 
insomnia) 


Recovery can take anywhere from weeks to years. 


RATIONALE: 
Correct Answer: 


* Meningitis - Meningitis is not a complication of COVID-19. 


Incorrect Answers: 
+ Stroke - A stroke is a complication of COVID-19. 
* Acute cardiac injury - Acute cardiac injury is a complication of COVID-19. 


* Persistent fevers - Persistent fevers is a complication of COVID-19. 


TAKEAWAY/KEY POINTS: 


Complications of COVID-19 include persistent fevers, acute cardiac injury, stroke, and respiratory concerns 
among others. 


REFERENCE: 


[1] Jarrahi A, Ahluwalia M, Khodadadi H, et al. Neurological consequences of COVID-19: what have we 
learned and where do we go from here? Journal of Neuroinflammation. 2020;17(1). doi: 
https://doi.org/10.1186/s12974-020-01957-4. 


[2] AlJahdhami |, Al-naamani K, Al-Mawali A, Bennji SM. Respiratory complications of COVID-19. Oman 
Medical Journal. Published online October 17, 2021. doi: https://doi.org/10.5001/omj.2022.52. 


B] Terzic CM, Medina-Inojosa BI. Cardiovascular Complications of Coronavirus Disease-2019. Published 
online March 1, 2023. doi: https://doi.org/10.1016/j.pmr.2023.03.003. 


[4] Chippa V, Aleem A, Anjum F. Post Acute Coronavirus (COVID-19) Syndrome. PubMed. Published 2021. 
https://www.ncbi.nim.nih.gov/books/NBK570608/. 


The correct answer is: Meningitis 


All of the following are false EXCEPT: 


Select one: 
All * 
vaccines Rose Wang (ID:113212) this answer is incorrect. mRNA COVID-19 vaccines are 
TITR contraindicated in patients who have an anaphylactic reaction to the specific vaccine 
RRA A administered or any of its components. An anaphylactic reaction to the flu vaccine 
tort does not constitute a contraindication to all vaccines (e.g. the COVID-19 vaccine). 


TT hasa contraindication to the flu and COVID vaccines % 
TT has a contraindication to the COVID-19 vaccine * 


TT has a contraindication to the flu vaccine Y 


Marks for this submission: 0.00/1.00. 
TOPIC: COVID-19 


LEARNING OBJECTIVE: 


To identify contraindications to the mRNA COVID-19 vaccines. 


BACKGROUND: 


Contraindications to the mRNA COVID-19 vaccines are: a history of severe allergic reaction (anaphylaxis) after 
a previous mRNA COVID-19 vaccine or to any of its components (e.g. polyethylene glycol). Myocarditis prior 
to initiating an mRNA COVID-19 vaccine series requires a physician assessment prior to administration. An 
anaphylactic reaction to a different vaccine does not constitute a contraindication to all vaccines. 


RATIONALE: 
Correct Answer: 
+ TT has a contraindication to the flu vaccine - The flu vaccine is contraindicated in patients who have 
an anaphylactic reaction to the specific vaccine administered or any of its components. TT has had 2 
COVID-19 vaccinations without any reports of anaphylaxis. 


Incorrect Answers: 


+ All vaccines are safe to administer to TT - mRNA COVID-19 vaccines are contraindicated in patients 
who have an anaphylactic reaction to the specific vaccine administered or any of its components. An 
anaphylactic reaction to the flu vaccine does not constitute a contraindication to all vaccines (e.g. the 
COVID-19 vaccine). 


TT has a contraindication to the flu and COVID vaccines - mRNA COVID-19 vaccines are 
contraindicated in patients who have an anaphylactic reaction to the specific vaccine administered or 
any of its components. An anaphylactic reaction to the flu vaccine does not constitute a 
contraindication to all vaccines (e.g. the COVID-19 vaccine). 


TT has a contraindication to the COVID-19 vaccine - mRNA COVID-19 vaccines are contraindicated 
in patients who have an anaphylactic reaction to the specific vaccine administered or any of its 
components. An anaphylactic reaction to the flu vaccine does not constitute a contraindication to all 
vaccines (e.g. the COVID-19 vaccine) 


TAKEAWAY/KEY POINTS: 


The only contraindication to an mRNA COVID-19 vaccine is a history of severe allergic reaction (anaphylaxis) 
after a previous mRNA COVID-19 vaccine or to any of its components (eg. polyethylene glycol). 


REFERENCE: 


[1] Medical Exemptions to COVID-19 Vaccination; 2022. 
https://health gov.on.ca/en/pra/programs/publichealth/coronavirus/docs/vaccine/medical_exemptions_to_vaccination pdt 


The correct answer is: TT has a contraindication to the flu vaccine 


Question 6 THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
1D. 54626 
coe SR is a 70-year-old male (BMI= 25 kg/m?) who has just been diagnosed with COVID-19 in the 
Flag question emergency unit of the hospital at 11:00 PM. His symptoms of headache and sore throat have been 
(neres present for approximately 115 hours (4.95 days). He has a 4 year history of rheumatoid arthritis for 


which he takes 15 mg of methotrexate per week (last dose was 5 days ago). SR also has a 2 year 
history of dyslipidemia for which he takes 40 mg of simvastatin every night (last dose was at 10:00 
PM today). 


SR hates hospitals and is afraid of needles. He wants to go back home to feed his cat. 
Examination BP= 140/92 mmHg, HR= 65 BPM, temperature: 37°C, RR= 18 breaths per minute 


His hospital record states: pH= 7.4, SpOz= 98%, eGFR= 50 mL/min (Stage 3A CKD), ALP= 80 U/L 
(normal range= 35 - 100 U/L), AST= 31 U/L (normal range= 0 - 35 U/L), no signs of lower respiratory 
disease upon imaging, no requirement for supplemental 03, 3x Moderna COVID-19 vaccines 
(December 2021, February 2022, June 2022) 


What is the most appropriate COVID-19 therapy to initiate for SR? 


Select one: 
Dexamethasone X 
Fluvoxamine % 
Nirmatrelvir/ritonavir Y 


Rose Wang (ID: 113212) this answer is correct. First line therapies for mild 
COVID-19 include nirmatrelvirlritonavir (PO) and remdesivir (IV). 


Remdesivir % 


Marks for this submission: 1.00/1.00. 
TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify pharmacotherapy that is indicated for mild COVID-19. 


BACKGROUND: 
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budesonide are second-line agents that are only considered if the first-line agents are unavailable or 
contraindicated. 


RATIONALE: 
Correct Answer: 


e Nirmatrelvir/ritonavir - First line therapies for mild COVID-19 include nirmatrelvir/ritonavir (PO) and 
remdesivir (IV). 


Incorrect Answers: 


Dexamethasone - Dexamethasone is not recommended for mild COVID-19. 


Fluvoxamine - Fluvoxamine is a second-line agent that is only considered if first-line agents are 
unavailable or contraindicated. 


+ Remdesivir - First line therapies for mild COVID-19 include nirmatrelvir/ritonavir (PO) and remdesivir 
(IV). Nirmatrelvir/ritonavir is preferred over remdesivir in this case as the patient is afraid of needles 
and wants to be discharged home to feed his cat. 


TAKEAWAY/KEY POINTS: 
The two main agents used to treat mild COVID-19 patients are nirmatrelvir/ritonavir (PO) and remdesivir (IV). 


REFERENCE: 


[1] Clinical Practice Guideline Summary: Recommended Drugs and Biologics in Adult Patients with COVID-19. 
Ontario COVID-19 Science Advisory Table. https://covid19-sciencetable.ca/sclencebrief/clinical-practice- 
guideline-summary-recommended-drugs-and-biologics-in-adult- patients-with-covid-19-version-11-0/. 


The correct answer is: Nirmatrelvir/ritonavir 


What is the result of the drug interaction between simvastatin and nirmatrelvir/ritonavir? 


Select one: 


Increased plasma levels of ¥ F 
imasta in an Rose Wang (ID: 113212) this answer is correct. Simvastatin is a 


area A E major CYP344 substrate and ritonavir is a strong CYP3A4 
toxicaesranttbid medication inhibitor, Concomitant use of these two medications results in 
significantly increased plasma levels of simvastatin. 


Increased plasma levels of nirmatrelvir/ritonavir, resulting in an increased risk of serious toxicity X 
from this medication 


Decreased plasma levels of nirmatrelvir/ritonavir, resulting in an increased risk of reduced efficacy of * 
this medication 


Decreased plasma levels of simvastatin, resulting in an increased risk of reduced efficacy of this% 
medication 


Marks for this submission: 1.00/1.00. 
TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify the mechanism of common drug interactions with nirmatrelvir/titonavir. 


BACKGROUND: 


Ritonavir is a strong CYP3A4 inhibitor. Therefore, this agent interacts with drugs that are either major CYP3A4 
substrates, CYP3A4 inducers, or CYP3A¢ inhibitors. 


If ritonavir is administered with a drug that is a major CYP3A4 substrate (e.g. simvastatin), the interacting 
drug would be metabolized less. This will result in increased drug levels (toxicity), most commonly, but can 
also result in reduced efficacy for pro-drugs that are major CYP3A4 substrates. In the case of ritonavir and 
simvastatin, there is an increased risk of serious toxicity (rhabdomyolysis) from simvastatin which is why these 
two agents should not be administered together. 


RATIONALE: 
Correct Answer: 


+ Increased plasma levels of simvastatin, resulting in an increased risk of serious toxicity from this 
medication - Simvastatin is a major CYP3A4 substrate and ritonavir is a strong CYP3A4 inhibitor. 
Concomitant use of these two medications results in significantly increased plasma levels of 
simvastatin, 


Incorrect Answers: 


* Increased plasma levels of nirmatrelvir/ritonavir, resulting in an increased risk of serious tox 
from this medication - Simvastatin is a CYP3A4 major substrate and ritonavir is a strong CYP3A4 
inhibitor. Concomitant use of these two medications would thus result in significantly increased 
plasma levels of simvastatin. 
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Question 8 
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Incorrect 
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CYP3A4 inhibitor. Concomitant use of these two medications would thus result in significantly 
increased plasma levels of simvastatin. 


Decreased plasma levels of simvastatin, resulting in an increased risk of reduced efficacy of this 
medication - Simvastatin is a CYP3A4 major substrate and ritonavir is a strong CYP3A4 inhibitor. 
Concomitant use of these two medications would thus result in significantly increased plasma levels of 
simvastatin. 


TAKEAWAY/KEY POINTS: 


Ritonavir is a strong CYP3A¢ inhibitor and therefore has many drug interactions. 


REFERENCE: 


[1] Tseng A, Bucci C, Chow M, et al. Who Should Receive Nirmatrelvir/Ritonavir? (Paxlovid). https://covid19- 
sciencetable.ca/wp-content/uploads/2022/06/NirmatrelvirRitonavir-Paxlovid-What-Prescribers-and- 
Pharmacists-Need-to-Know-with-Appendix_20220606 pdf. 


The correct answer is: Increased plasma levels of simvastatin, resulting in an increased risk of serious toxicity 
from this medication 


How would you educate SR on how to manage the drug interaction identified in Question #7? 


Select one: 


Discontinue simvastatin while on nirmatrelvir/ritonavir and reinitiate simvastatin 2 days after SR has W 
finished his 5 day course of nirmatrelvir/ritonavir 


Continue taking simvastatin and increase patient monitoring % 


Do not take nirmatrelvir/ritonavir, as it is important that SR continues taking simvastatin to prevent * 


dyslipidemia 

Discontinue simvastatin while x 7 

on nirmatrelvir/ritonavir and reinitiate Rose Wang (ID:113212) this answer is 
immediately after SR has finished his 5 incorrect. CYP344 inhibition lasts approximately 2 
ES A A T days after stopping ritonavir, therefore simvastatin 


should be started ? days after finishing ritonavir, 


Marks for this submission: 0.00/1.00. 


TOPIC: COVID-19 


LEARNING OBJECTIVE: 


To learn the management of common drug interactions with nirmatrelvir/ritonevir. 


BACKGROUND: 


Ritonavir is a strong CYP3A4 inhibitor. Therefore, this agent interacts with drugs that are either major CYP3A4 
substrates, CYP3A4 inducers, or CYP3A4 inhibitors. 


If ritonavir is administered with a drug that is a major CYP3A4 substrate (e.g. simvastatin), the interacting 
drug would be metabolized less. This will result in increased drug levels (toxicity) most commonly, but can 
also result in reduced efficacy for pro-drugs that are major CYP3A4 substrates. 


CYP3A4 inhibition lasts approximately 2 days after stopping ritonavir (it takes approximately 2 days for the 
CYP3A4 enzyme to recover). This is why strong CYP3A4 substrates such as simvastatin should be held for 2 
days after pharmacotherapy is complete. 


Nirmatrelvir/ritonevir is only indicated for mild COVID-19 if the patient presents within 5 days (120 hours) of 
symptom onset and they are considered high risk for severe disease. 


RATIONALE: 


Correct Answer: 


+ Discontinue simvastatin while on nirmatrelvir/ritonavir and reinitiate simvastatin 2 days after 
SR has finished his 5 day course of nirmatrelvir/ritonavir - CYP 3A4 inhibition lasts approximately 
2 days after stopping ritonavir. The patient will not experience a decline in health if he misses a few 
doses of simvastatin. 


Incorrect Answers: 


* Continue taking simvastatin and increase patient monitoring - The drug interaction would lead to 
a significant increase in simvastatin plasma levels, which could potentially lead to rhabdomyolysis. 
Therefore, simvastatin and nirmatrelvir/ritonavir should not be co-administered. 


Do not take nirmatrelvir/ritonavir, as it is important that SR continues taking simvastatin to 
prevent dyslipidemia - SR will not experience a decline in health if he misses a few doses of 
simvastatin, 


Discontinue simvastatin while on nirmatrelvir/ritonavir and reinitiate immediately after SR has 
finished his 5 day course of nirmatrelvir/ritonavir - CYP3A4 inhibition lasts approximately 2 days 
after stopping ritonavir, therefore simvastatin should be started 2 days after finishing ritonavir. 


TAKEAWAY/KEY POINTS: 
CYP 3A4 inhibition lasts approximately 2 days after stopping ritonavir. 


Question 9 
1D:54629 
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REFERENCE: 


[1] Tseng A, Bucci C, Chow M, et al. Who Should Receive Nirmatrelvir/Ritonavir? (Paxlovid). https://covid19- 
sciencetable.ca/wp-content/uploads/2022/06/NirmatrelvirRitonavir-Paxlovid-What-Prescribers-and- 
Pharmacists-Need-to-Know-with-Appendix_20220606 pdf. 


The correct answer is: Discontinue simvastatin while on nirmatrelvir/ritonavir and reinitiate simvastatin 2 days 
after SR has finished his 5 day course of nirmatrelvir/ritonavir 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


BW is a 25-year-old female (BMI= 30 kg/m?) who has a confirmed COVID-19 infection. Her only 
symptom is a headache, which has been present for 24 hours and is quite bothersome. Her 4-year-old 
daughter DW has had mild symptoms (slight fever, runny nose, and a headache) for 3 days. BW thinks 
DW gave it to her since she has been home with her daughter. BW does not wish to have DW tested. 


BW does not require supplemental oxygen at this time. 
BW and her daughter have not received any COVID-19 vaccinations. 


BW takes a Materna® multivitamin daily as she is 32 weeks pregnant. BW does not want anything she 
takes to affect her baby, even if its only a hypothetical risk. 


DW has had asthma for 1 year and takes salbutamol PRN. 


Given BW's medical history, which drug should NOT be recommended? 


Select one: 
Paxlovid® (nirmatrelvir/ritonavir) * 
Fluvoxamine Y 


Rose Wang (ID:113212) this answer ts correct, Fluvoxamine crosses the placenta 
and can cause adverse effects in the newborn following maternal administration. 


Veklury® (remdesivir) % 
Acetaminophen X 


Marks for this submission 100/1.00. 


TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify the management of mild-COVID 19 in pregnant women considered high risk for severe COVID-19. 


BACKGROUND: 


Pregnant women are considered to be at high risk for severe COVID-19 if they have >1 risk factor for severe 
disease (e.g. unvaccinated, diabetes, etc). 


Drugs for mild COVID-19 that have some evidence in pregnancy include Paxlovid® (nirmatrelvir/ritonavir) 
and Veklury® (remdesivir). 


NSAIDs are contraindicated in the third trimester of pregnancy and thus the only OTC analgesic that is 
considered both safe and effective is acetaminophen. 


Fluvoxamine crosses the placenta and can lead to adverse effects in the newborn after exposure late in the 
third trimester. Adverse effects include apnea, constant crying, cyanosis, feeding difficulty, hyperreflexia, 
hypo- or hypertonia, hypoglycemia, irritability, jitteriness, respiratory distress, seizures, temperature 
instability, tremor, and vomiting. 


RATIONALE: 
Correct Answer: 


+ Fluvoxamine - Fluvoxamine crosses the placenta and can cause adverse effects in the newborn 
following maternal administration. 


Incorrect Answers: 


+ Paxlovid® (nirmatrelvir/ritonavir) - Drugs that are used for treatment of mild COVID-19 that have 
some evidence in pregnancy include Paxlovid® (nirmatrelvir/ritonavir) and Veklury® (remdesivir), 


Veklury® (remdesivir) - Drugs that are used for treatment of mild COVID-19 that have some 
evidence in pregnancy include Paxlovid® (nirmatrelvir/ritonavir) and Veklury® (remdesivir). 


Acetaminophen - Acetaminophen is safe to use in pregnancy for symptomatic treatment of BW's 
headache. 


TAKEAWAY/KEY POINTS: 


There are two drugs that have some evidence in pregnancy for mild COVID-19; Paxlovid® 
(nirmatrelvir/ritonavir) and Veklury® (remdesivir). 


REFERENCE: 


[1] Pregnancy, Lactation, and COVID-19 Therapeutics. COVID-19 Treatment Guidelines. 
https://www.covid1 Streatmentguidelines nih.gov/special-populations/preanancy/preanancy-lactation-and- 
covid-19-theraneutics/. 


Question 10 
1p:54030 


Incorrect 


The correct answer is: Fluvoxamine 


What is the most appropriate recommendation for DW? 


Select one: 
Amoxicillin % 


Intranasal x 


oxymetazoline Rose Wang (ID;:113212) this answer is incorrect. Intranasal oxymetazoline is a 


topical decongestant that should be avoided in children <6 years of age. 


Inhaled zanamivir % 


Ibuprofen Y 


Marks for this submission: 0.00/00. 


TOPIC: COVID-19 


LEARNING OBJECTIVE: 
To identify the management of mild COVID-19 in children. 


BACKGROUND: 


The majority of children with mild COVID-19 will not progress to more severe illness. Most children can be 
managed with supportive care (e.g. non-pharmacological therapy and simple analgesics such as ibuprofen or 
acetaminophen). Topical decongestants should be avoided in children <6 years of age. Neuraminidase 
inhibitors are indicated for the treatment of influenza if patients present within 48 hours of symptom onset. 
Zanamivir is only indicated in children >7 years old without lung disease (e.g,, asthma, COPD) due to the risk 
of serious bronchospasm. 


RATIONALE: 
Correct Answer: 


* Ibuprofen - COVID-19 treatment for children includes symptom management with non- 
pharmacological measures and either acetaminophen or ibuprofen. 


Incorrect Answers: 


* Amoxicillin - Amoxicillin is used for bacterial infections and should not be used to treat viral 
infections due to the lack of efficacy and the increased risk of developing antimicrobial resistance. 


Intranasal oxymetazoline - Intranasal oxymetazoline is a topical decongestant that should be 
avoided in children <6 years of age. 


Inhaled zanamivir - Neuraminidase inhibitors are indicated for the treatment of influenza if patients 
present within 48 hours of symptom onset. Zanamivir is only indicated in children >7 years old 
without lung disease (e.g., asthma, COPD) due to the risk of serious bronchospasm. 


TAKEAWAY/KEY POINTS: 


COVID-19 treatment for children includes symptom management with non-pharmacological measures and 
either acetaminophen or ibuprofen. 


REFERENCE: 


[1] Nonhospitalized Children: Therapeutic Management. COVID-19 Treatment Guidelines. 
https://www.covid1 Streatmentguidelines nih.gov/management/clinical-management-of- 
children/nonhospitalized-children-therapeutic-management/. 


The correct answer is: Ibuprofen 
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